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穴位按壓對護理之家住民便秘成效之研究 
Abstract 
The purpose of this study is to compare the acupressure program with abdominal massage and laxatives 
for constipation in elderly nursing home residents. An experimental research design was conducted in 
two nursing homes in Hsinchu City, Taiwan, with ninety elderly (aged over sixty-five years) nursing home 
residents who experienced bowel openings less than twice a week. 
Subjects were assigned to three groups randomly, one is control group (with laxatives only), and the other 
two are experimental groups (one with laxatives and abdominal massage and the other with laxatives, 
acupressure and abdominal massage). The research was performed over 10 days. A double blind 
(residents and assessors blind) and a randomized controlled study were applied for the research. Nursing 
home residents were unaware of the group to which they belonged. The assessor was unaware of the 
particular residents categorized for the experimental group. Each of the two intervention groups was 
compared with the control group. Constipation evaluation sheets were recorded daily for ten days. 
Observation of the frequency of defecation and the consistency, particularly firmness, of feces over each 
twenty-four hour period was recorded on the appropriate record sheets. Two researchers were trained in 
the process of abdominal massage and acupressure. Analysis was performed using EPI-INFO and SAS 
software for deviation, chi-square and a generalized estimating equation test. Research results showed: 
three variations as interference factors were turned out and there was no relevant evidence from each of 
the groups. 
The research result does not demonstrate the effectiveness of acupressure as an intervention in 
constipation of elderly nursing home residents. The interference factors have been controlled although 
they may have been affected by fluid and fruit intake and different diseases suffered by participants. 
Further studies with strict control of the interference factors are needed. 
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摘要：本研究旨在比較穴位按摩、腹部按摩及軟便劑使用對護理之家住民便秘改善之差異性。採實驗性前
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Abstract：The purpose of this study is to compare the acupressure program with abdominal massage and laxatives 
for constipation in elderly nursing home residents. An experimental research design was conducted in two nursing 
homes in Hsinchu City, Taiwan, with ninety elderly (aged over sixty-five years) nursing home residents who 
experienced bowel openings less than twice a week. 
    Subjects were assigned to three groups randomly, one is control group (with laxatives only), and the other 
two are experimental groups (one with laxatives and abdominal massage and the other with laxatives, acupressure 
and abdominal massage). The research was performed over 10 days. A double blind (residents and assessors blind) 
and a randomized controlled study were applied for the research. Nursing home residents were unaware of the 
group to which they belonged. The assessor was unaware of the particular residents categorized for the 
experimental group. Each of the two intervention groups was compared with the control group. Constipation 
evaluation sheets were recorded daily for ten days. Observation of the frequency of defecation and the consistency, 
particularly firmness, of feces over each twenty-four hour period was recorded on the appropriate record sheets. 
Two researchers were trained in the process of abdominal massage and acupressure. Analysis was performed using 
EPI-INFO and SAS software for deviation, chi-square and a generalized estimating equation test. Research results 
showed: three variations as interference factors were turned out and there was no relevant evidence from each of 
the groups.  
    The research result does not demonstrate the effectiveness of acupressure as an intervention in constipation 
of elderly nursing home residents. The interference factors have been controlled although they may have been 
affected by fluid and fruit intake and different diseases suffered by participants. Further studies with strict control 
of the interference factors are needed. 
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壹、前言 
    老年人便秘的盛行率為 19. 2%到 40. 1% 1，而美國境內 65 歲至 93 歲的老人有慢性便秘情形者約占
四分之一 2。根據調查顯示，在長期照護中心及護理之家，便秘是最為普遍的症狀，約 20%~50%老人曾有
此情形的發生，據估計長期照護中心每年需花費 81 萬英鎊於便秘的照護上 3。Rodrigues-Fisher, Bourguignon, 


















本研究大多利用網路或資料庫進行文獻收集，如 NAH, MEDLINE, EBM Reviews 和 CINAHL 涉取年



































































擇符合條件之個案 60 位；以病房為單位，分成實驗組與對照組各 30 位，實驗組由研究員教導病患照顧者
進行標準化穴位按壓療法即按壓順序、時間、頻率，由右大橫、右天樞至左天樞、左大橫後，再至氣海、
關元穴，最後由上巨虛上推至足三里穴，每個穴位以按法按壓 5 次，按壓時間共 15 分鐘至 20 分鐘，每天
2 次，對照組則依照傳統護理模式。結果顯示實驗組在穴位按壓後，其排氣次數、便意次數、腹脹減輕次
數、順利排便次數、及整體排便次數均顯著優於對照組。 
歐陽慧 24 採用類實驗法研究穴位按摩對激躁性腸胃症的立即性效果，經由立意取樣後共有 34 位個案
參與，將研究個案分派至實驗組及對照組，對實驗組之個案於合谷、足三里及三陰交的穴道施以穴位按摩；
對照組之個案則不施以穴位按摩，並於兩週後評量症狀改善的差異。結果顯示介入穴位按摩對於改善激躁














實驗組及對照組採簡單隨機分派，將該 90 名樣本予以編號，根據二所護理之家之樣本數予以編號，由 1
至 90 號。再利用 SPSS 11.0 軟體將前述 90 個號碼隨機分派成三組，每組 30 人。 
 
圖 1：護理之家住民穴位按壓對於便秘評價之研究架構 










































表的總分最低為 0 分，最高為 56 分。以上定義性特徵，為分數愈高，特徵愈明顯。 
(二)、腹部按摩結果紀錄表 
「腹部按摩結果紀錄表」由研究者參考相關研究和個人之實際經驗所擬定出來的，針對住民給予腹部




















本次研究資料以 EXCEL 輸入，用 EPI-INFO 及 SAS 統計軟體分析，進行變異數、卡方檢定及重覆測
量分析（Generalized Estimating Equations；GEE）。本研究為介入性研究，故以卡方檢定性別、有無慢性疾
病、有無活動、是否臥床、大變習慣等類別變項進行分析，以 ANOVA 檢定年齡及水分攝取量與組別間之















案，導致組別間機構分佈不平均，第三家機構之 8 名個案皆為控制組，其分布情形詳見表 1。 
表 1 組別間樣本所屬機構之分布                     (n=90) 









實驗組Ⅱ 22(73.3%) 8(26.7%) 0(0%) 
表 2 三組控制變項之比較，按連續性變項                         (n=90) 
變項 個案數 平均數 標準差 F 值或 KW-H 值 P 
年齡    1.70 0.19 
 控制組 30 74.63 8.91   
 實驗組Ⅰ 30 78.87 8.86   
 實驗組Ⅱ 30 76.97 8.99   
水份攝取量(毫
升/天) 
   15.74 0.00 
 控制組 30 1280 1183   
 實驗組Ⅰ 30 495 174   
 實驗組Ⅱ 30 570 430   
 
表 3 三組控制變項之比較，按類別變項                       (n=90) 
變項 控制組 實驗組 I 實驗組 II 
2
 P 值 
 個案數 百分率 個案數 百分率 個案數 百 分
率 
  
性別       0.81 0.66 
男 16 53.3% 16 53.3% 19 63.3%   
女 14 46.7% 14 46.7% 11 36.7%   
是否患有慢 
性疾病 
      8.04 0.02 
是 19 63.3% 16 53.3% 26 86.7%   
否 11 36.7% 14 46.7% 4 13.3%   
是否依賴他 
人活動 
      0.22 0.89 
是 27 90.0% 26 86.7% 27 90.0%   
否 3 10.0% 4 13.3% 3 10.0%   
是否完全臥 
床 
      0.82 0.66 
是 21 70.0% 26 80.0% 22 73.3%   
否 9 30.0% 4 20.0% 8 26.7%   
大便習慣是 
否每週少於 
      1.67 0.43 
8 
兩次 
是 6 20.0% 8 26.7% 4 13.3%   
否 24 80.0% 22 73.3% 26 86.7%   
進食方式       4.14 0.13 
鼻胃管 10 33.3% 4 13.3% 5 16.7%   
由口 20 66.7% 26 86.7% 25 83.3%   
攝取蔬菜份 
量（份/天） 
      4.14 0.13 
０份 8 26.7% 2 6.70% 3 10.0%   
１份 4 13.3% 2 6.70% 3 10.0%   
２份 3 10.0% 4 13.3% 5 16.7%   
３份 15 50.0% 22 73.3% 19 63.3%   
攝取水果份 
量（份/天） 
      11.52 0.02 
０份 8 26.7% 2 6.7% 3 10.0%   
１份 9 30.0% 6 20.0% 14 46.7%   







介入效果不彰的因素之一。(二)、水果攝取量：實驗組Ⅰ有 73.3%的個案每天攝取水果 2 份，而控制組
與實驗組Ⅱ有 43.3%的個案每天攝取水果 2 份，表示實驗組Ⅰ的個案排便次數應該多於其它組別，由此
可知此干擾因素與研究假設不符合，蔬菜、水果攝取量愈少，便秘情形愈嚴重。(三)、是否罹患慢性疾
病：實驗組Ⅰ患有慢性疾病之個案比其它二組少（53.3%），表示比較不會有便秘情形，而控制組有 63.3%
個案有慢性疾病，而實驗組 II 有 86.7%，表示實驗組 II 的個案可能較易有便秘情形，有此可知此干擾
因素需考量為影響其腹部按摩或穴位按壓成效之因素。 
表 4 組別間排便的效果比較                               (n=90) 
變項  迴歸係數 標準誤 z 值 p 值 
大便次數     
截距 0.42 0.27 1.55 0.12 
組別 1(穴位按壓/軟便劑) 0.07 0.20 0.35 0.72 
組別 2(腹部按摩/軟便劑) -0.06 0.22 -0.27 0.79 
大便次數 0.02 0.01 1.33 0.18 
組別 1/大便次數交互 0.02 0.02 0.95 0.34 
組別 2/大便次數交互 0.00 0.02 0.26 0.80 
是否患有全身性疾病 0.02 0.15 0.13 0.90 
9 
水份攝取量(毫升/天) -0.00 0.00 -0.09 0.93 
攝取水果份量(1 份/0 份) -0.03 0.13 -0.23 0.82 
攝取水果份量(2 份/0 份) 0.29 0.15 2.00 0.04 
大便性質     
截距 2.11 0.68 3.09 0.00 
組別 1(穴位按壓/軟便劑) -0.88 0.33 3.09 0.00 
組別 2(腹部按摩/軟便劑) -1.73 0.33 -5.27 <.00 
大便性質 -0.04 0.03 -1.30 0.19 
組別 1/大便次數交互 0.05 0.04 1.31 0.19 
組別 2/大便次數交互 0.06 0.04 1.61 0.11 
是否患有全身性疾病 0.30 0.20 1.51 0.13 
水份攝取量(毫升/天) 0.00 0.00 2.37 0.02 
攝取水果份量(1 份/0 份) 0.42 0.49 0.87 0.39 
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